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This Section must be completed for all projects.

Facility/Project Identification

‘Facility Name: Presence Saint Joseph Hospital-Chicago

Street Address: 2900 North Lake Shore Drive

City and Zip Code: Chicago, IL 60657

County: Cook Health Service Area VI - Health Planning Area: A-01

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Presence Saint Joseph Hospital-Chicago

Address: 2900 North Lake Shore Drive Chicago, IL 60657

Name of Registered Agent:

Name of Chief Executive Officer: Roberta Luskin-Hawk, MD

CEO Address: 2900 North Lake Shore Drive Chicago, IL 60657

Telephone Number: 773/665-3972

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
] Limited Liability Company ' ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing. .
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

/APPEND DOCUMEN

-APPLICATION. FORM
Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Roberta Luskin-Hawk, MD
Title: CEO
Company Name: Presence Saint Joseph Hospital-Chicago
Address: 2900 North Lake Shore Drive Chicago, IL 60657
Telephone Number: 773-665-3972
E-mail Address: Rluskin-hawk@presencehealth.org
| Fax Number: 773/665-3861
Additional Contact
[Person who is also authorized to discuss the application for permit]
['Name:
Title:
Company Name:
Address:

Telephone Number:

E-mail Address:

Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Presence Saint Joseph Hospital-Chicago

Street Address: 2900 North Lake Shore Drive

City and Zip Code: Chicago, IL 60657

County: Cook Health Service Area \ Health Planning Area: A-01

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Presence Health Network

Address: 7435 West Talcott Avenue Chicago, IL 60631

Name of Registered Agent: Ms. Sandra Bruce

Name of Chief Executive Officer: Ms. Sandra Bruce

CEOQO Address: 7435 West Talcott Avenue Chicago, IL 60631
| Telephone Number: 773/792-5555

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Partnership
(] For-profit Corporation’ ] Governmental
U] Limited Liability Company , ] Sole Proprietorship : U] Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Roberta Luskin-Hawk, MD

Title: CEQO

Company Name: Presence Saint Joseph Hospital-Chicago
Address: 2900 North Lake Shore Drive Chicago, IL 60657
Telephone Number:. 773-665-3972

E-mail Address: Rluskin-hawk@presencehealth.org

Fax Number: 773/665-3861

Additional Contact please see following page
[Person who is also authorized to discuss the application for permit]
“Name:
Title:
Company Name:
Address:
‘| Telephone Number:
E-mail Address:
Fax Number:




Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Ms. Nicolette Curth

Title: Planning & Business Development

Company Name: Presence Health Network

Address: 7435 West Talbott Avenue Chicago, IL 60631

Telephone Number:

773/594-8553

E-mail Address:

Fax Number:

ncurth@rpresencehealth.org

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court Suite 210 Palatine, IL 60067

Telephone Number:

847/776-7101

E-mail Address:

jacobmaxel@msn.com

Fax Number:

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Clare Connor Ranalli

Title: Partner

Company Name: McDermott Will & Emery

Address: 227 West Monroe Street Chicago, IL 60606

Telephone Number:

312/984-3365

E-mail Address:

cranalli@mwe.com

Fax Number:




Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: . Roberta Luskin-Hawk, MD

Title: CEO

Company Name: Presence Saint Joseph Hospital-Chicago
Address: 2900 North Lake Shore Drive Chicago, IL 60657
Telephone Number: 773-665-3972

E-mail Address: Riuskin-hawk@presencehealth.org

Fax Number: 773/665-3861

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Presence Saint Joseph Hospital-Chicago
Address of Site Owner: 2900 North Lake Shore Drive Chicago, IL
Street Address or Legal Description of Site: 2900 North Lake Shore Drive Chicago, IL

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

attestmg to ownershlp, an optlon to Iease a Ietter of mtent to Iease or a Iease

/’.APPEND DOCUMENTATION,AS ATTACHMENT-Z IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
'APPLICATION FORM. ' ' . - B S . R I

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Presence Saint Joseph Hospital-Chicago

Address: 2900 North Lake Shore Drive Chicago, IL

X Non-profit Corporation OJ Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lliinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownershlp

APPEND DOCUMENTATIO

¥ QUENTIAL ORDER AFTER THE LAST PAGE OF THE
»"‘APPLICATION FORM L L

TTACHMENT-3, IN NUMER|

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

fmancnal contrlbutlon

APPEND DOCUMENTATIO
APPLICATION FORM.

4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE . ©




Flood Plain Requirements
[Refer to application instructions.}

Provide documentation that the project complies with the requirements of Illinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. F|oodpla|n
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requ&rements of Ilhn0|s Executlve Order #2005 5 ( ttQ llwww hfsrb mmcns gov)

‘END DOCUMEN ATION As TTACHMENT -5 IN ‘N MERIC SEQUENTIAL ORDER AFTER 1 HE LAST PAGE OF THE

Historic Resources Preservation Act Requirements
[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservatlon Act

APPEND DOCUMENTATION_AS A ACHMENT-G IN NUMERIC SEQUENTIAL ORDER AFTER THE( LAST PAGE OF THE i
.vWAPPLlCATlON FORM ERRNtE : R SRR . o

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]
Part 1120 Applicability or Classﬁcatmn

Part 1110 Classification: [Check one only.]
[] Part 1120 Not Applicable
[] Category A Project

X  Non-substantive X Category B Project
[] DHS or DVA Project

Substantive




2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project involves both the construction of a new building adjacent and
connected by a bridge to Saint Joseph Hospital, and the renovation of selected areas within the
existing hospital structure. The project does not propose either the addition or discontinuation of
any beds or IDPH-designated categories of service.

The new building will be nine stories tall. The first floor will include oncology services,
retail space, and public space. The second through fourth floors will provide parking. The fifth
and sixth floors will provide a variety of hospital-operated outpatient services, including surgery,
a GI lab, imaging, pre-admission testing and a musculoskeletal institute.

The renovated space in the hospital will include a variety of clinical and non-clinical

areas, including surgery/recovery, imaging, inpatient physical therapy and the hospital’s stroke
program, on-call rooms and administrative areas. The renovation will not commence until the

services to be located in the new building are re-located, and space is vacated.

This is a non-substantive project because it does not involve the establishment,
relocation, or discontinuation of a licensed health care facility or the establishment or
discontinuation of an IDPH-designated category of service.




LETTER OF INTENT

THIS LETTER OF INTENT ("LOI") is made and executed as of FebruaryadD), 2013 between
HAMMES COMPANY HEALTHCARE REAL ESTATE SERVICES, LLC, a Wisconsin limited
liability company ("Hammes"), and PRESENCE HEALTH NETWORK, an lllinois not-for-profit
corpotation ("Presence). Presence and Hammes are sometimes individually referred to herein as a

"Party" or together referred to as "Parties."

Purpose:

Project:

Ownership:

EAST\54538706.13

PRELIMINARY STATEMENTS

It is the intent of Presence, directly or through its designated affiliates, to
formally engage Hammes and its affiliated service entities to develop, lease,
finance, manage, and own a proposed ambulatory services, medical office and
parking facility (the "Building™) to be located on the Presence Saint Joseph
Hospital Chicago (the "Hospital") campus in Chicago, Hlinois (the "Hospital
Campus").

This LOI is intended to present certain objectives and understandings of the
parties, and serve as an outline of the project's economic and business terms that
will be finalized during the lease documentation process.

The terms and conditions set forth herein are subject to further mutual
negotiation and agreement, and except as expressly set forth herein, are not
binding upon either party unless and until embodied in final and legally binding
mutually acceptable agreement(s) signed by both Parties.

PROJECT OVERVIEW

The project (collectively, the "Project") will consist of the development,
design, regulatory approvals, financing and construction and approved
occupancy of the Building and related site improvements on a 1.574 acre parcel
of land, owned by Presence, located directly west of the Hospital on the
southeast corner of North Sheridan Road and West Surf Street, as generally
depicted on the Site Plan attached hereto as Exhibit A (the “Site”). The
medical office portion of the Building ("MOB Space") will be developed on the
seventh through ninth floors and will comprise approximately 75,000 useable
square feet/87,000 rentable square feet. The ambulatory care center portion of
the Building ("ACC Space”) will be developed on the first, fifth, and sixth
floors and will comprise approximately 98,000 useable square feet/114,000
rentable square feet. The parking garage ("Garage") portion of the Building
will be developed on floors two through four and will consist of approximately
350 stalls. A preliminary development budget ("Development Budget") setting
forth the projected costs for the Project (the "Project Costs") is attached to and
made a part of this LOI as Exhibit B.

Presence will enter into a ground lease agreement (the "Ground Lease
Agreement”) with a special purpose entity (the "Owner") to be formed by
Hammes, and the sole purpose of Owner will be to develop, lease, finance,
manage and own the Building. Hammes will present sufficient evidence of




Ground Lease
Agreement:

Parking:

Physician Tenants:

EAST\54538706.13

financing to complete construction of the Building, including all tenant
improvements, prior to starting construction of the Building,

Presence will lease to Owner certain property within the Site (in a location
acceptable to Presence) required for the footprint of the Building plus an
additional five (5)feet around the perimeter thereof (the "Ground Leased
Premises") under a 55-year Ground Lease Agreement with two (2) 10-year
extension options. The annual rent for the S5-year term of the Ground Lease
Agreement shall be mutually agreed upon amount based on the fair market
value of the land as determined by an independent appraisal multiplied by a rate
of return to Presence of six percent (6%). This rent will be re-calculated every
ten years based on the same process. The value of the fand shall be based upon
the planned use of the Ground Leased Premises as the location for the medical
office building, ambulatory care center and parking garage of similar square
footage, uses and tenant composition as that intended for the Project, and at
rental rates consistent with prevailing rental rates for comparable medical
office, ambulatory medical care and parking space in the geographic market
within which the Project will compete. The ground rent will be an additional
pass-through expense to the tenmants who occupy the Project. Presence
acknowledges that current projections indicate that the annual ground rent
payment would be $250,000. Owner will commence payment of ground rent
upon issuance of a certificate of occupancy for the Building shell and core and
upon commencement of the Presence ACC Lease (as defined below). The
Ground Lease Agreement will contain a mutually acceptable outside date for

" substantial completion of the Project and will provide Presence with a

reasonable right of access to inspect the progress of construction of the Project
and compliance with the plans and specifications for the Project. In addition,
the Ground Lease Agreement will provide for the payment of Project Costs

' through a customary construction escrow to be established with a title company.

Parking for the Building's occupants will consist of approximately 350 stalls
located within floors two through four of the Building. Presence agrees to
provide (a) physician tenants in the MOB Project with adequate parking in the
Garage and (b) occupants and invitees of the Building access and the right to
use the parking areas on the rest of the Hospital Campus on a non-exclusive

basis.

GENERAL BUSINESS TERMS

It is anticipated that Owner will enter into ten-year triple net ("NNN") leases
with third-party qualified physician tenants of the MOB Space at a NNN lease
rate of $22.89 per rentable square foot, an estimated full-service gross
equivalent rental rate of $39.00 per rentable square foot with a $75.00 per
uscable square foot tenant improvement allowance, which rates have been
determined to be commercially reasonable. A side letter agreement to the
Ground Lease Agreement will set forth certain leasing parameters ('Leasing
Parameters") (rental rates, tenant improvements and other economic terms to
be agreed upon) and will provide that the Owner will market and offer the MOB
Space to physicians in accordance with such Leasing Parameters until one year
after substantial completion of the Project. During such time period, Owner
shall not materially modify the Leasing Parameters without Presence’s consent,
not to be unreasonably withheld. Presence acknowledges that, notwithstanding

PAGE2
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Physician Tenant
Qualifications:

EAST\54538706.13

such Leasing Parameters, Owner may enter into leases of the MOB Space on
such terms and conditions as may ultimately be agreed upon by the Qwner and
such physician tenants. The lease agreements with physician tenants will
contain the Use Restrictions and an obligation to comply with the ERDs, as
further defined and described in the Physician Tenant Qualification section
below. In addition, the lease agreements will identify the elements of the
construction that constitute the Building shell and core and the elements of
construction that will constitute tenant improvements. Owner shall have the
flexibility to negotiate the terms of the lease agreements to meet the tenants’
specific needs; provided, however, if Owner desires to enter into any lease for
the MOB Space that contains a NNN lease rate in excess of $22.89 per rentable
square foot for a term of 10 years with an improvement allowance of $75.00 per
usable square foot tenant that will commence upon issuance of the Building’s
certificate of occupancy, Owner shall first obtain Presence’ prior wrilten
approval, after submission to Presence of an explanation for the change in rental
terms, from a commercially reasonable perspective. Presence will not provide
any economic support for the MOB Space including, among other things,
unconstructed, vacant or below market rates on any MOB Space and all leases
and the term thereof shall be negotiated directly between Owner and physician
tenants. Tenants will be responsible for maintaining and repairing the interior
of their suite, including all fixtures and equipment located in the suite, in a
clean, safe, and sanitary condition and in good condition and repair and will be
responsible for their proportionate share of operating expenses in the Project
including common area maintenance, property taxes, utilities, insurance and
ground rent. Owner (Landlord) will be responsible for maintaining the. common
areas, the roof, structure, and exterior of the building in a clean, safe, and
sanitary condition and in good condition and repair in a “first class” manner.
The lease will provide customary and reasonable rights and remedies for the
parties' failure to perform their obligations, which shall include notice and a
reasonable opportunity to cure such failures.

At the time MOB Space leases are entered into and throughout the terms of
such leases, physician tenants will be required to (i) maintain Medical Staff
membership in good standing with appropriate clinical privileges at Presence
Saint Joseph Hospital-Chicago (or any successor hospital operated adjacent to
the Project) for so long as Presence (or any successor thereto by merger,
consolidation, sale or other form of business combination) owns and operates
Presence Saint Joseph Hospital-Chicago or such successor hospital) and (ii)
have an unrestricted and unlimited license to practice medicine in the state of

linois.

In addition, Hammes acknowledges the legitimate concems of Presence with
respect to the potential for physician tenants in the Building to provide ancillary
services which compete on a commercial basis and/or duplicate services with
those provided by Presence at the Hospital Campus. Accordingly, each
physician tenant lease will contain restrictions mutually agreeable to Presence
and Owner related to the services that may be offered by a physician tenant in
the leased space (“Use Restrictions™). However, physician tenants shall be
permitted to offer services and have medical diagnostic and/or treatment
equipment that are usual and customary for the community and the practice of
their specialty, provided such services are offered only to patients of the

- physician tenant's practice and to no other third parties.

PAGE3
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Presence ACC Space
Lease:

EAST\54538706.13

Each physician tenant will also be required to abide by the Ethical and
Religious Directives for Catholic Health Care Services, as promulgated from
time to time by the Archbishop of Chicago (“ERDs”).

The MOB Space leases will provide that if a physician tenant should at any time
(a) fail to maintain Medical Staff membership in good standing with appropriate
clinical privileges at Presence Saint Joseph Hospital-Chicago, (b)lose its
unrestricted and unlimited license to practice medicine in the State of Ilinots,
(c) violate the Use Restrictions, or (d) fail to abide by the ERDs, such physician
tenant will be in default under its lease, Presence will have the right to terminate
such lease or require Hammes to terminate such lease.

Owner and Presence will enter into a twenty-year lease for the ACC Space (the
"Presence ACC Lease™) with a tenant improvement allowance (the “Base TI
Allowance™) of $75.00 per useable square foot. The Presence ACC Lease will
delineate construction that is included in the shell and core and those items that
are part of the Tenant Improvements. The Base T1 Allowance may be used for
programming, design, construction, low voltage systems, furniture and
equipment. All Tenant Improvements will be constructed and installed by
Owner in accordance with plans approved by Presence. The lease would
escalate annually by the change in the consumer price index not to exceed 3%
per year. Based on the Development Budget, the estimated first year annual
triple net ("NNN"} lease rate is approximately $4,183,000 (approximately
$36.78 per rentable square foot). This lease rate is cumrently based upon a rental
constant of 7.79% but will adjust as further described below. Presence will be
responsible for its pro-rata share of operating expenses in the Project, including
common area maintenance, property taxes, utilities, insurance and ground rent.
Owner will separately meter the ACC Space for utility usage. The lease will
provide among other things, (i) Presence rights to audit operating expenses; (ii)
a continuing right of first offer on any portion of the MOB Space that becomes
available for leasing after the initial leasing of such portion of the MOB Space;
and (iii) two (2), 10-year year extension options at a [ease rate equal to 95% of

the fair market rental rate (to be determined by an appraisal process). - :

In addition to the Base TI Allowance, Hammes will provide Presence with an
additional tenant allowance (the "TI Overage Allowance") for the ACC Space
build-out costs in excess of the Base TI Allowance. The current estimate of the
TI Overage Allowance is $20,152,000, consisting of $18,882,000 in hard
construction costs and $1,270,000 soft costs (which include design and
financing costs). The Definitive Agreements (as defined below) shall set forth
the timing and methodology for determining: (a) the total amount of the TI
Overage Allowance, including a list of the items to be paid from the TI Overage
Allowance; (b) the additional rent payable under the Presence ACC Lease on
account of such TI Overage Allowance; and (c) the commencement date for
payment of the additional rent attributable to the TI Overage Allowance.

Payment of base rent under the Presence ACC Lease shall commence upon the
earlier of: (1) the date that is one hundred twenty {120) days after the date of

issuance of the certificate of occupancy for the ACC Space or (2) the date that
Presence obtaigs its licensure to operate the ACC Space.

PAGE4

o




Presence Garage
Lease:

Final Rental Rate
Derivation:

EAST\94538706.13

. At execution, the Presence ACC Lease will contain the final base rental rate for

the first year of the Presence ACC Lease term, which will be determined in
accordance with the provisions of the Final Rental Rate Derivation section

below.

Owner and Presence will enter into a twenty-year lease for the Garage (the
"Presence Garage Lease”). Based on the current Development Budget, the
estimated first year annual triple net ("NNN") base rental rate is approximately
$1,545,000. The foregoing base rental rate is currently based upon a rental
constant of 7.79% but will adjust as further described below. The base rental
rate will escalate annually by the change in the consumer price index not to
exceed 3.0%. Presence will have two (2), ten-year extension options at a base
rental rate equal fo the greater of: (1) 95% of the fair market rental rate (to be
determined by appraisal, assuming full market parking rates for comparable
medical office project based on similar parking garages for medical office
projects in the area), or (2) the first year annual NNN base rental rate. The
allocation of operating expenses that will be passed through to the Garage will
determined during negotiation of the Definitive Agreements (as hereinafter
defined) but conceptually, Presence will pay all expenses directly associated
with the Garage as well as its proportionate share of operating expenses
allocable to the entire Project. The payment of rent under the Presence Garage
Lease will commence on the date of issuance of the certificate of occupancy for

the Garage.

At execution, the Presence Garage Lease will contain the final base rental rate
for the first year of the Presence Garage Lease term, which will be determined
in accordance with the provisions of the Final Rental Rate Derivation section

below.

Under the Presence Garage Lease, Presence will have the option to determine
the rates it desires to charge for any parcking for sub-tenants, patients and other
visitors to park in the Garage and will be entitled to keep all revenue it earns.
Presence will be responsible for management and all costs incurred in the
operation of the Garage under the Presence Garage Lease.

" The annual NNN base rental rates for the first years of the Presence ACC Lease

and the Presence Garage Lease shall be determined by multiplying a rental
constant by the Project Costs for the ACC Space and the Garage, respectively.
The rental constant will be determined utilizing the formula shown in Exhibit
C. For purposes of determining the annual NNN base rental rates for the first
years of the Presence ACC Lease and the Presence Garage Lease, the blended
rental constant for the Project (ACC Space, MOB Space and Garage) will be
fixed at 7.91% and the annual NNN base rental rate for the MOB Space will be
fixed at $22.89 per rentable square foot. The annual NNN base rental rates for
the first years of the MOB space leases that will commence on issuance of the
certificate of occupancy for the MOB Space will be fixed at $22.89 per rentable

square foot.

PAGE S

//




Equity Investment
Option:

Purchase Option:
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The final annual NNN base rental rates for the first years of the Presence ACC
Lease and the Presence Garage Lease shall be determined by Presence and
Hammes promptly after Hammes has submitted to, and Presence has approved,
a final construction contract for the construction of the Project and a final
Development Budget for Project. Based on such construction contract, the final
Development Budget and the rental constants for the Presence ACC Lease and
the Presence Garage Lease, the annual NNN base rental rates for the ACC
Space and the Garage may increase or decrease, as illustrated on Exhibit C
attachied hereto and made a part hereof. Upon determination of the final NNN
base rental rates for the first years of the Presence ACC Lease and the Presence
Garage Lease, such rental rates will be incorporated into the Definitive
Agreements and will not increase or decrease; provided however, the foregoing
shall not apply to the T1 Overage amount and the repayment terms for the TI
Overage amount that may be determined after the final NNN base rental rate for
the first year of the Presence ACC Lease has been determined).

Hammes acknowledges that, as of the date hereof, Presence has expended
approximately $3,719,000 in connection with the design and development of
the ACC Space and the MOB Space, and approximately $1,008,000 in
connection with the design and development of the Garage (together with any
additional sums expended by Presence and reasonably approved by Hammes, in
connection with the design and development of the Project, the "Presence
Project Expenditures”). The Presence Project Expenditures shall be treated as
Project Costs and shall be paid by Hammes to Presence upon opening of the
construction loan for the Project. However, Presence shall have the option to
convert some or all of the Presence Project Expenditures into an equity
ownership position in the Owner on the terms offered to other investors and to
be set forth in the Definitive Agreements.

THIS LETTER OF INTENT DOES NOT CONSTITUTE AN OFFER OF
SALE OR A SOLICITATION FOR OFFERS TO PURCHASE
INVESTOR MEMBER UNITS.

Presence - will have the option to purchase (the "Purchase Option™) one
hundred percent (100%) of Owner's right, title and interest in the Ground Lease
Agreement including Owner’s interest in the Building (the “Ground Lease
Interest”) on the following terms and during the following timeframes:

e Starting at the end of the fifth (5th) year after substantial completion of
the Project and at the end of every five (5) years thereafter, Presence
will have the right to purchase the Ground Lease Interest at fair market
value as determined by appraisal subject to a Purchase Price Floor (as
hereinafter defined). The "Purchase Price” Floor for each of the MOB
Space, the ACC Space and the Garage shall mean an amount equal to
such component’s net operating income (“NOI”) divided by a
capitalization rate of seven and 50/100ths percent (7.50%). NOI will be
determined using (i) the greater of ninety-five percent (95%) or actual
occupancy of the applicable component of the Project, (ii) the actual
rental rates for space that is subject to leases (excluding any rent
payable on account of the TI Overage Allowance) and (iii} the fair
market rental rates for unleased space. An example of the calculation
of the "Purchase Price Floor" for the entire Project and each component
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of the Project is attached hereto as ExhibitD. Presence will provide
Owner not less than a ninety (90) day notice of its intent to purchase.

¢ The appraisal process will be conducted as follows: Presence will order
an appraisal of the Ground Lease Interest. If Owner disagrees with the
resulting appraised value, Owner can order another appraisal. If the
two values are within 5% of one another, the purchase price will be the
average of the two appraisals. If the values are more than 5% apart, the
two initial appraisers will select a third appraiser, who will then pick
which of the first two appraisals is closest to that third appraiser's
opinion of value.

e Under the Purchase Option, Presence shall pay all closing costs related
to the exercise the Purchase Option and the consummation of the
transaction, including any prepayment premiums, yield maintenance
charges, loan assumption fees and other charges and costs that Owner
may be required to pay in connection with the prepayment or
assumption of any permanent lending facility on Project. To the extent
the existing loan is assumable, Owner shall in good-faith cooperate
with Presence to effect such assumption.

¢ In order to permit Presence to exercise the Purchase Option, Owner will
not finance the Project with any loan that is either not assumable or not
able to be prepaid in the year of the Purchase Option. If Owner elects to
finance the Project, Owner will exercise commercially reasonable
efforts to provide for partial releases of the MOB Space, the ACC
Space and the Garage, as applicable, for a release price not to exceed
the purchase price payable for the applicable component of the Project.
If Owner, after exercising such commercially reasonable efforts, is
unable to obtain a loan with partial release prices, Presence shall
continue to have the Purchase Option with respect to the entire Project.

If the Project has been subdivided or converted to a condominium with separate
ownership units, subject to any limitations with respect to partial releases under
any loan, Owner will permit Presence to exercise its Purchase Option to
purchase: (a) the entire Project, consisting of the ACC Space, the Garage, the
MOB Space and all related improvements; (b) the ACC Space and the Garage;
(c) the ACC Space only; or (d) the Garage only. The Purchase Price Floor
would be adjusted accordingly for the specific ownership unit to be purchased
(i.e. if Presence elects to purchase the ACC Space only, the Purchase Price
Floor would be under the same formula but on the allocable space only).
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Right of First Offer
To Purchase:

Property Management:

Physician Investment:

Condominium/Vertical
Subdivision:

Non-Competition
Radius Restriction:

EAST\54538706.13

Presence shall have a Right of First Offer ("ROFQ") to purchase the Ground
Lease Interest if Hammes desires to sell, directly or indirectly, the Ground
Lease Interest at any time during the term of the Ground Lease. If Hammes
desires to sell, directly or indirectly, the Ground Lease Interest, it will notify
Presence of its intent to sell and the offer price Hammes will take to the market
(the “Offer”). Presence will have 60 days to accept the Offer. If Presence
declines to accept the Offer, Hammes shall have 12 months thereafter to market
and close the sale of the Ground Lease Interest to a third party on substantially
the same terms set forth in the Offer and at a price not less than 101.25% of the
price stated in the Offer.

Presence shall have a Right of First Refusal (“ROFR?”) to purchase the Ground
Lease Interest if Hammes were to receive an unsolicited offer to purchase the
Ground Lease Interest which Hammes intends to accept. In that event, Presence
will have 90 days to decide whether to match the offered terms.

The terms of any sale to any third party shall require that such third party
purchaser assume the Ground Lease and comply with all terms and conditions
thereof, including the Ethical and Religious Directives, unless other terms are
agreed to by Presence and such third party purchaser in writing. Further, any
sale of the Project to a competitor of Presence will be prohibited.

The Building (other than the Garage) shall be managed by a property manager
(a "Property Manager") that is an affiliate of Owner or if not affiliate, is
otherwise approved by Presence. Owner shall promptly terminate the Property
Manager (i) if the Property Manager becomes a competitor of Presence or an
affiliate of a competitor of Presence or begins to have a significant and material
business relationship with a competitor of Presence, or (ii}if Presence has
reasonable cause to remove the Property Manager, affer receiving written notice
thereof from Presence (which such notice shall describe in reasonable detail the
reasons therefor) and providing the Property Manager a reasonable opportunity
to cure, the Property Manager fails to effect such cure. Property Manager shall
not be a competitor of Presence or an affiliate of a competitor of Presence, or
have a significant business relationship with a competitor of Presence.

Hammes will provide physicians who are accredited investors under the
applicable SEC rules and who have executed a space lease by December 31,
2013, the opportunity to invest in Owner on an equal basis with other third
party investors. THIS LETTER OF INTENT DOES NOT CONSTITUTE
AN OFFER OF SALE OR A SOLICITATION FOR OFFERS TO
PURCHASE INVESTOR MEMBER UNITS.

Prior to commencement of construction or as soon as possible thereafter, Owner
and Presence will work to subdivide the ownership of the Building into separate
ownership units consisting of the ACC Space, the Garage and the MOB Space
by means of a condominium or other form of vertical subdivision. The costs of
any subdivision will be included in the Project’s Development Budget.

During the first five {5} years of the term of the Ground Lease Agreement,
neither Hammes nor any affiliate of Hammes shall lease, own or develop a
medical office building within three (3) miles of the Hospital Campus.

PAGE S
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Lockout Period:

Confidentiality:

General Terms &
Conditions

EAST\54538706.13

Hammes shall not directly or indirectly sell or otherwise disposé of its Ground
Lease Interest prior to the 5th anniversary of the date of substantial completion
of the Project.

Each Party agrees that it shall (a) maintain any proprietary information,
proposals, or trade secrets ("Confidential Information") received from or
prepared on behalf of the other Party in confidence, (b) exercise at least the
same degree of care to safeguard the Confidential Information as it does to its
own confidential information, (c) not disclose the Confidential Information to
any third party (other than the Party's Representatives (defined below)), and
(d) use the Confidential Information only to exercise its rights and fulfill its
obligations under this Agreement; provided, however, that neither Party shall
have any obligation with respect to information that (i) is public or becomes
known to the public through no breach of the receiving Party, (ii)is
independently developed by the receiving Party unrelated to this Agreement,
(iii) is known to the receiving Party without any confidentiality restriction prior
to its receipt from the other Party, and/or (iv) is rightfully received from a third
party who is not under any confidentiality obligation with respect to the
information and/or not commissioned for the Project. The Parties may disclose
Confidential Information to those of the receiving Party's employees, attorneys,
consultants, advisors and accountants who need to know such Confidential
Information for the purpose of evaluating, negotiating or bringing about the
Project (collectively, "Representatives") provided that any such disclosure is
made subject to the terms of this paragraph. In addition, the Parties may
disclose Confidential Information if so required by law (including a court order
or subpoena), provided that the non-disclosing Party may require the disclosing
Party to request the appropriate court or government body to seal the record that
contains such Confidential Information. Each Party shall notify the other Party
promptly and prior to any disclosure of any requirement that it disclose the
other Party’s Confidential Information, by operation of law, regulation or other
legal process and shall cooperate fully to protect the Confidential Information.
The obligations of the Parties under this paragraph shall survive the termination
of this LOL

Conditions
The obligations of the Parties in connection with the Project will be subject to:

(i) the receipt by the parties of all governinental approvals, permits and licenses
necessary to have been received prior to commencement of the development and
construction of the Project, including approval of the Tllinois Health Facilities
and Services Review Board; (ii) Hammes providing Presence with satisfactory
evidence of debt and equity funding sufficient to complete the Project; (iii)
Hammes shall have provided to Presence, and Presence shall have approved, a
final Development Budget for the Project; (iv) Owner shall have entered into a
fixed price or guaranteed maximum price contract for the construction of the
Project and the Tenant Improvements in a form approved by Presence and at an
aggregate price not to exceed the amounts set forth in the final Development
Budget; (v) the mutual execution of the Ground Lease Agreement, Presence
ACC Lease, and Presence Garage Lease and other agreements (collectively, the
"Definitive Agreements"); (vi) receipt of all required approvals of governance
or membership bodies and of Roman Catholic Church authorities; and (vii}) other
conditions customary in private transactions of a similar nature and acceptable to

PAGEY
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the parties. Presence’ obligation to proceed with the development and
construction of the Project will be subject to the approval of the Hlinois Health
Facilities and Services Review Board as well.

Good Faith _
The Parties agree to cooperate and negotiate in good faith with the view toward

signing the Definitive Agreements as contemplated herein, but each party
reserves the right of final approval or disapproval of the Definitive Agreements,
for any reason.

" Nonbinding Effect

Although this LOI expresses the intentions of the Parties, the Parties
acknowledge and agree that, except as provided in this paragraph, this LOI will
not create any binding legal commitments between them and any such binding
legal commitments will come into place only upon execution and delivery of
the Definitive Agreements setting forth the full scope, rights and responsibilities
of the Parties. Notwithstanding the foregoing, the Parties agree upon the
execution of this LOI to be bound by the following paragraphs of this LO!
(collectively, the "Surviving Provisions"): "Confidentiality", "Nonbinding
Effect," "Governing Law" and "Assignment".

Governing Law
This LOI and all transactions contemplated hereby shall be govemed by, and

construed and enforced in accordance with, the laws of the State of Illinois
without giving effect to its choice of law or conflict of law provisions. Venue
and jurisdiction of any lawsuit or claim resulting from, arising out of or
otherwise pertaining to this Agreement (each, a "Proceeding") shall exist
exclusively in state and federal courts having situs in Cook County, Illinois, and
each of the Parties irrevocably submits to the exclusive jurisdiction of each such
court in any such Proceeding, waives any objection it may now or hereafter
have to venue or the convenience of forum, agrees that all claims in respect of
such Proceeding shall be heard and determined only in any such court, and
agrees not to bring any Proceeding arising out of or relating to this LOI in any
other court. This paragraph shall survive termination of this LOL

Term
The term of this LOI will commence on the date of acceptance and execution by

avthorized representative of each Party and continue in full force and effect
untif the earlier of: (i)the date on which it is superseded by the Definitive
Agreements; or (ii) the date of termination pursuant to the next sentence. This
LOI may be terminated by either Party upon ten (10) days written notice or by
the mutual agreement of the Parties at any time, with or without cause, without
any obligation or liability, except for the obligations of the Parties under the

Surviving Provisions of this LOL

Assignment
No Party to this LOI may assign this LOI or its rights or respouasibilities

hereunder without the prior written approval of the other Party.

PAGE 10
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Presence and Hammes have Accepted and Approved this Letter of Intent:

Presence Health Network

By: W /%%cﬁ/
Name: %ﬁg %uce
Title: Y

Date:

Hammes Company Healthcare Real Estate

Services, LLC 7

By: i bradel €3 . °
Nar / WA A /<, KA,
Fide: 7 e IA

/Z/ZZJ//?
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EXHIBIT A

SITE PLAN

P ey nd

gv;' E b n 4! %
i % ! R i
g | | it U
o 5 : 4D
. §§ — “ K]
:g £ : tf
g' L::E Lo
3 _!
;g »
g L
, ? !
§ uotRpNmRIE ¥
i
a3
43
a\ i
e H

00L-SY

EAST\54538706.13

e 1 gz SAINT JOSEPH
; 555 OUTPATIENT
2 PAVILION

ALEG RROZINAS THE PACSERCE
CENTTH FIAADVANCED CARL

A-1

/P




EXHIBIT B

DEVELOPMENT BUDGET
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EXHIBIT C

Example of determination of Presence’s Rent for ACC and Garage Utilizing 1/29/13 Development
Budget

Total Development Budget for ACC, $97,670,000 | Excludes T Overage
Garage, & MOB A
Rental Constant ‘ 7.91% | Fixed
'Required Total NNN Rent ’ - $7,726,000 v
Less: NNN Rent Provided by MOB ($1,999,000) | $22.89 x 87,349 RSF
Required NNN Rent by ACC & $5,727,000
_Garage
Total ACC & Garage Budgets $73,498,000
Implied Rental Constant 7.79%
ACC Development Budget $53,702,000
Implied Presence Rental Constant . 7.79% | From Above
Initial NNN Rent $4,183,000
Garage Development Budget $19,834,000
Implied Presence Rental Constant 7.79% } From Above
Initial NNN Rent $1,545,000
C-1

EAS\54538706.13




EXHIBIT D

PURCHASE PRICE FLOOR

Pr Canter for Ady d Care
Purchase Price Floor Exhibit
[ 7K. Graige. OB | 650D, Gorege | AIX EGmoge | A I Gitigse _}
Revenue
ACC Lease
fentable Squace Feet 113721 - 113,70 usm -
NNN Renta! Rate -4 .73 5 36.79 § 86.73 § 8679 § 36.79
NN Rentsl Rete (year 6 with 2% Inflation) S 4052 S 4062 S 4062 5 4062 $ 40.62
SN Remtal Revenus - Preszmce Lense $ 4519347 § - s 4,619,347 § 4619347 § -
Gearege lease . X
HNN Rental Revenue - Frasence Lease {ysar 6 with 2% inflation) § 1,702,000 § 1,702,000 § 1782060 § - -3 1,702,000
Medical Office Bubiding Lease
in-Piace Revenue $1.954,609 $1,954,509 - - +
Revenue Vacant Space
Rentable Square Feat 10,000 10,000 - - -
Assumed Marker Rent (TR 6) S 2527 § 5.0 - - ~
Total Potentisi NN Revenue on Veant MOB Space 5 252700 S 252300 % - § - _5 -
Patentizl NNN Hens! Revenue s 2207309 § 1200808 § - 3 - & .
Tarat Porentaltint] Rentel Revenva S 8,528,656 § 3,909,309 § 6921347 ¢ 4519247 S 1702000
Year 6 Expense Reimburesements §17_80 (MQ8/ACC only} $ 1685 § 1&&5 $ 1685 § 1685 § 1685
Subrotat : 3388030 147,831 1,916,199 1916,198 .
Total Gross Revenue 11,916,685 5,381,140 8,237,546 6,535,546 5,702,000
Expense .
Stabillzed Viacancy Allowance (5% of Totaf Grass Rent} s 595834 § 269,057 S R1187D § 826,777 § 85,200
Cparatng Expense and Ground Lesse 3,348,030 1,471,831 1,916,190 1,916,199 -
Subtotel 3,983,864 1,740.888 2,929,076 2,342,916 85,100
Net Operating fnoome 1331802 3,640,252 5:809,470 429,510 1,616,900
Floor Capltataation Rate 150% 1.50% 7.50% 7.50% . 2.50%
Floor Prite 105,770,960 48,534,696 78,752,910 57,254,263 214,558,667
Original Development Cost $7,671,000 43,965,000 78,536,000 53,702,000 19,634,000
Notes

{1) The escalated lease rates and operating expanses shown in tie above andlysic atrime a 2% escalation for purposes of the exhibit. The actual 1ease rates and openving

expenses would be utiixed in derfvation of the fioar price.

{2) The above assumes that the MOS8 Is niot fully occupled and as such, dre revenue snd expensies for the MOB nerd to be grossed vp to sssume a fully leased bullding.

{3) The abave scyumes the actusl octupancy rate is less thap 95% and therefore & 5X vacancy rate has been assumed.

D-1
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project []Yes X No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[1 Yes X No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100. :

Estimated start-up costs and operating deficit costis $ _ not applicable

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[1 None or not applicable [] Preliminary
X Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): __ November 30, 2016

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

[ ] Purchase orders, leases or contracts pertaining to the project have been executed.
[ ] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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PROJECT COSTS and SOURCES OFFUNDS

Clinical/ Non-Clinical/

Project Costs: Reviewable Non-Reviewable Total
Preplanning Costs $510,180 $649,320 $1,159,500
Site Survey and Soil Investigation $7,920 $10,080 $18,000
Site Preparation $37,400 $47,600 $85,000
Off Site Work
New Construction Contracts $33,617,570 $50,547,971 $84,165,540
Modernization Contracts 48,638,803 S 2,457,141 $11,095,944
Contingencies $2,660,178 $3,385,682 $6,045,860
Architectural/Engineering Fees $2,321,060 $2,954,077 85,275,137
Consulting and Other Fees $1,404,240 $1,787,214 $3,191,454
Movable and Other Equipment $30,965,465 $3,440,607 $34,406,072
Bond Issuance Expense
Net Interest Expense During Construction $4,210,635 $5,358,990 $9,569,625
Fair Mkt Value of Leased Space or Equip
Other Costs to be Capitalized $855,360 $1,088,640 $1,944,000
Acqusition of Building or Other Property

TOTAL COSTS $85,228,811 $71,727,322 $156,956,132
Sources of Funds
Cash - Presence Health $ 40,000,000 S 5,356,132 S 45,356,132
Cash - Hammes S 20,000,000 S 5,700,000 S 25,700,000
Mortgage - Hammes $ 25,228,811 S 60,671,190 S 85,900,000

Total Sources of Funds $85,228,811 $71,727,322 $156,956,132
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different.
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New

. Const.

Modernijzed

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

]
B

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

“APPEND DOCUMEN
~ APPLICATION FORM

TOTAL
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Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
‘the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

Presence Saint Joseph Hospital-Chicago

CITY: Chicago

REPORTING PERIOD DATES:

From: January 1,2011

to: December 31, 2011

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 219 7,119 31,892 none 219
Obstetrics 23 1,740 4,315 none 23
Pediatrics 11 176 561 none 11
Intensive Care 23 644 5,411 none 23
Comprehensive Physical A
Rehabilitation 23 324 3,585 none 23
Acute/Chronic Mental lliness 35 1,424 10,146 none 35
Neonatal Intensive Care* 15 a3 1,389 none 15
General Long Term Care 26 698 '5,977 none 26
Specialized Long Term Care
Long Term Acute Care
Other ((identify) |
TOTALS: 375 12,218 63,246 none 375

*NICU opened July 1, 2011
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CERTIFICATION

The application must be signed by the authorized representatlve( ) of the applicant entity. The
authonzed representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries.do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of ___ Presence Saint Joseph Hospital-

Chicago * in accordance with the requirements and procedures of the lllinois Health
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and
file this application for permit on behalf of the applicant entity. The undersigned further certifies
that the data and information provided herein, and appended hereto, are complete and correct to
the best of his or her knowledge and belief. The undersigned also certifies that the permit
application fee required for this application is sent herewith or will be paid upon request.

i Oy e S

SIGNATUPE  SIGNATURE
Aeannie C. Em.v -
PRINTED NAME PRINTED NAME
“President
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

thisd4  day of ¢ hasesn— thisQS" day of _F= /p/es 4,,;
bgﬁéa )/% /)//%///L/

Signature of Nétary

nature of Notary

Seal ] Seal

*Insert EXACT legal name of the applicant
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CERTIFICATION

.| The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of _Presence Health Network *
-in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit appllcatlon fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE

PRINTED NAME PRIN ; ED NAME
e Tresident and Chiet Execctive Officer
PRINTED TITLE PRINTED TITLE

SIGN TURE

Notarization: : Notarization:
Subscnbed and sworn to before me S scnbed and swo i,b fore me
thised Stday of Up St day of Cu an

g%@{_ W?wfx

Signature of Notary

E { OFFICIAL SEAL {

' LINDA M NOYOLA {
' NOTARY PUBLIC - STATE OF ILLINOIS
WRE&W

Signature of Notary

OFFICIAL SEAL
LNDA MNOYOLA

ppplicant

MY U
,L‘Aﬂﬂ

A..A‘-AAAAAAAanab
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SECTION lif - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:
f BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfili the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data. ’

J LIN NUMERCSEQUENTIAL' RDER THE I
ORM: EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 1.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of ‘the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant’s deﬂnition.

3. ldentify the existing problems or issues that need to be addressed, as applicable and appropnate for the
project. [See 1110.230(b) for examples of documentation.]

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. .For equipment being replaced, include repair and
maintenance records.

NOTE lnformatlon regardmg the"“Pu'rpbéé of th"e' Pfojeét” will be mcluded in the State Agency ReportA

:f.APPEND DOCUMENTATIONV AS ATTACHMENT 12 (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATIO FORM EACH lTEM (1-6) MUST BE IDENT{FIED lN ATTACHMENT 12,
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ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet ail or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and iong
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and UnfinishedlShell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD : STANDARD?

_EI_APPEND DOCUMENTATION
-.;'APPLICATION FORM

ATTACHMENT-14.. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE" -

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following form.at with Attachment 15.

UTILIZATION .

DEPT./ HISTORICAL | PROJECTED | STAIE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15 IN NUMER ' SEQUENTIAL OR . ER AFTER THE LAST PAGE OF THE
APPLICATIONFORM A G e
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. ~ The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utifization for the area for the latest five-year period for which data are

available; and

b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the ant|c1pated date when the shell space will be placed
into operation.

_'_APPEND DOCUMENTAT N AS ATTACHMENT-16,’. N NUMERIC S :QUENTIAL ORDER AFTER THE LAST PAGE OF THE
j-_fAPPLICATION FORM RO sl

ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to-develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON appllcatlon (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

":'AAPPEND DOCUMENTAT NAS

' IC SEQUENTIAL ORDER AFTER THE LAST PAGE.OF THE
EEAPPLICATION FORM: RN OTOERATTER IE LS IASRST T

14




R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):
o s N : .A'<G-;0% NN Kav,
X infusion therapy 14
X examination rooms 15 32
]
3. READ the applicable review criteria outlined below and submit the required documentation

for the criteria:

PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination -
Establishment
Service Modernization (1) - Deteriorated Facilities
and/or
(©)2) - Necessary Expansion
PLUS
(C)(3)(A) - Utilization — Major Medical
Equipment
Or
(€)(3)B) - Utilization — Service or Facility

Iz




The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

e Section 1120.120 Availability of Funds - Review Criteria
‘e Section 1120.130 Financial Viability ~ Review Criteria
e Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIII. - 1120.120 - Availability of Funds -

The applicant shall document that financial resources shall be available and be equai to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

$71,056,132 a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resoclutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.,

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable or
$85,900,000__ permanent interest rates over the debt time period, and the anticipated repayment schedule) for any

interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years a copy of a resolution or other action of the governmental unit
attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

g) All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$156,956,132 | TOTAL FUNDS AVAILABLE

'‘APPEND DOCUMENTAT!ON AS ATTACHMENT-39, IN: NUMER ( 'SEQUENTIAL ORD ,_AFTER THE LAST PAGE OF THE |
APPLlCATlON FORM W o e ey e - . : :
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IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared} and percentage of participation in that funding.

Financial Viability Waiver not applicable, no debt to be incurred by applicants

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

-APPEND DOCUMENTATION AS ATTACHMENT-40 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
'E‘PAGE OF THE APPLICATION FORM _ . : s 4 . _ _

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system inciudes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

‘, Prowde Data for‘PrOJects Class:f' ed ”‘:"Ce_xtegﬂlo.ry Apr__"'" Category B (‘Ia:s‘f' threeyears) Category B 3‘; :

- {Projected) "

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance not applicable, no debt to be incurred by épplicants

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

“APPEND'DOCUMENTATION AS’ ATTACHMENT 41, lN'NUMERIQAL'ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM B R R OIS I L
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X.  1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

)

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part by
borrowing because: »

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing not applicable, no debt to be incurred by applicants

This criterion is applicable only to projects that involve debt financing.” The applicant shall
"~ document that the conditions of debt financing are reasonabie by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

iIdentify each department or area impacted by the prdposed project and provide a cost
and square footage allocation for new construction and/or modernization using the

following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

3$”




D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years

following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

- APPEND DOCUMENTATION
' APPLICATION FORM

WIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF. THE -/
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XL Safety Net Impact Statement’

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant. )

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
INinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2009 2010 201
Inpatient 144 159 156
Outpatient 1,871 ,356 1,523
Total ' 2,015 1,515 1,679
" Charity (cost In dollars)
Inpatient $652,789 $994,153 $698,003
Outpatient $834,836 $533,160 $761,671
Total $1,487,625 $1,527,313 $1,459,674
MEDICAID
Medicaid (# of patients) 2009 2010 2011
Inpatient 2,142 2,089 1,967
Outpatient 29,662 29,846 26,689
Total 31,804 31,935 28,656
Medicaid (revenue)
Inpatient $19,290,122 $19,106,026 $19,478,148
Outpatient $1,963,278 |  $1,271,104 $1,788,078
Total $21,253400 |  $20,377,130 $21,266,226

-
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XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in lilinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
2009 2010 2011
Net Patient Revenue $192,549,785 $189,783,508 $197,671,170
Amount of Charity Care (charges) $3,953,984 $4,961,957 $5,290,415
Cost of Charity Care $1,487,625 $1,527,313 $1,459,674

i




File Number 2595-936-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PRESENCE HEALTH NETWORK, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 05, 1939, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

- THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
" my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of NOVEMBER A.D. 2012

...! -‘.,‘”“ / /
Authentication #: 1232600772 M

Authenticate at: http://iwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1




File Number  5287-876-4

1o all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PRESENCE SAINT JOSEPH HOSPITAL - CHICAGO, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 14, 1982, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DQMES'LIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST |
day of NOVEMBER  AD. 2012

S & Wtz
Authentication #: 1230602070 M

Authenticate at http://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1
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.S'[‘ATEMENT BY GRANTOR AND GRANTEE

- ‘The grantor or his agent affirms that, to the best of his knowiedge, the name of the grantee shown
on the deed or assignment of beneficial interest in a land trust is either 4 patural person, an linois
corporation or foreign corporation authorized to do business or scquire and hold dde to real estate in
Hlinois, a partuership authorized to do business or acquire and hold title to real estate in Minois, or other

entity recognized as 2 person aud authorized to do business or acquire title to real estate under the laws of
the State of Lllinais.

Dated___November 17, 1997 Signature: %%LM&L
SUBSCRIBED AND SWORN TO BEFORE My commission expires: ~ 9/5/99

ME BY THE SAID

THIS L7t1DAY OF Rovember

1927 :

Notary Public M%
S‘ t vi tt T - el 23 y
1ster Tce a ra asg 080{,&8}‘1

The grantee or hit agent affirms and verifies that the name of the grantee shown on the deed or assignment
of beneficial interest in 2 land trust is either a namrzl person, an Iinois corporation or foreign carporation
authorized to do business or acquire and hold title to real estate in fllinois, a partnership authorized to do
business or acquire and hold title to real estate in Hlinois, or ather entity recognized as a person and
authorized to do business or acquire and hold title to real estate nnder the laws of the State of Illinois.

- 8t. Frencls Hospl t;ﬂZ/Evanston
Signature: /é

November 17, 1997

Dated

. Prcsident
SUBSCRIBED AND SWORN TO BEFORE My commission expires: 9/5/99
ME BY THE SAID ’
THIS L7tIDAY OF November
19_97

Notary Public Wu’%«)

8ister Vincetta Traffas

Notz: Any petson who knowingly submits’ a false statement conceming the identity of 2 gmniecshall bcgudtyofaaassc
misdemeasor for the first offense and of a Class A misdemeanor for subsequent offeases.

[Attach to deed or ABI 1o be recorded in Cook County, Olinots, ifamqnmdcrpmvmom of Section 4 of the Hlinois Real Estate
Transfer Tax Act.]

€h{2:20815.1
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THIS INDENTURE, made effective

0010614342

8173/0248 62 06 Page 1 of ¢
2002 -07-12 13:24:13

SPECIAL WARRANTY DEED | ' " fock founty Recorder 3.8
(linois) | | MI/{/{{{QIG /”f///[/[ I

1201 am. Julyl, 2001, betwcen
Cathalic Health Partners Services,

(The Above Space for Recorder's Use Only)

a not-for-profit corporation created and existing under and by virtue of the iaws of the State of Ilinois and duly _
authorized to transact business in the State of [llinots, party of the fist part, and Saint Joseph Hospital, an Ilinois
not-for-profit corporation, 7435 West Talcott Avenue, Chicago, lilinois, party of the second part, WITNESSETH,
that the party of the first part, for and in consideration of the sum of Ten and no/H00 ($10.00) Dolars and other
good and valuable consideration in hand paid by the party of the second part, the receipt whereof is hereby
acknowledged, and pursuant to authority of the Board of Directors of said corporation, by these presents does
REMISE, RELEASE, ALIEN AND CONVEY unto the paity of the second part, and to its successors and assigns,
FOREVER, all the following descnbed real estate, situated in the County of Cook and State of lllinois known and

described as follows, to wit:

SEE EXHIBIT A ATTACHED HERETO AND BY THIS REFERENCE
MADE A PART HEREOF

Permanent Real Estate Index Number(s): See attached Exhibit A

Address(es) of Real Estate: See attached Exhibit A

Together with all and singular the hereditaments and appurtenances thereunto belonging, or in anyways
appenaining, and the reversion and reversions, remainder and remainders, rents, issues and profits thereof, and all
the estate, right, title, interest, claim or demand whatsoever, of the party of the first part, either in law or equity, of,
in and to the above described premises, with the hereditaments and appurtenances; TO HAVE AND TO HOLD the
said premises as above described, with the appurtenances, unto the party of the second part, its successors and
ass:gns forever.

And the party of the first part, for itself, and its successors, does covenant, promise and agree, to and with
the party of the second part, jts successors and assigns, that it has not done or suffered to be done, anything whereby
the said premises hereby granted are, or may be, in any manrer incumbered or charged, except as herein recited;
and that the said premises, against al! persons Jawfully claiming, or to claim the same, by, through or under it, it
WILL WARRANT AND DEFEND; subject to

SEE EXHIBIT B ATTACHED HERETO.AND BY THIS REFERENCE
MADE A PART HEREOF

CHow21s9eNT | | | g@}’i ggg—mmcmmz
4o | |
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has caused its name to be signed to these presents by. its

- TN WITNESS WHEREOF, said party of the first part has caused its corporate seal to be hereto affixed, and
President, and attested by its
Secretary, the day and year ﬁrs? above written.

Catholic Health Partners Services-

By: { L ) QM &m-:JQ

President

Attest:

Secretaty

4

./'

b4
FEeat whae? Drovigione of 2aragrasly ..é.. Jousigen 5,
Bawl l:-Bt. ts Sransrsr Yax kot . O;“"‘“ .
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STATE OF ILLINGIS

COUNTY OF C)ﬂ{.
I, f?éb MAW ) ' , 2 Notary Public in and
Fewmpidd,

for said County, in the State aforesaid, DO HEKEBY CERTIFY {hat ot X

personally-known to me to be the : President of Catholic Health Partmers
Semccs an 1llinois not-for-profit corporation, and ’
, personally known to me to be the Secretary of said corporation, and personally known

to me 1o be the same persons whose names are subscribed to the foregoing instrumient, appeared before me this day

in person and severally acknowledged that as such President and Secretary, they -
" signed and delivered the said instrument and caused the corporate seal of said corporation to be affixed thereto,

pursuant to authonty, given by the Board of Directors of said corporation as their free and voluntary act, and as the
free and voluntary act and deed of said corporation, for the uses and purposes therein set forth.

GIVEN under my hand and official seal this 2 7-}/7 day of June, 2001,

z % Notary Pubhc

Commission Expires: 7 2 fb-a2y 0"1‘

OFFICIAL SEAL

JANICE ABYRD
NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXP. DEC. 6,204 I

This Instrument Was Prepared By:

Elizabeth A. Williams
Gardner, Carton & Douglas
321 North Clark Street
Suite 3400 _
Chicagp, lllinois 60610

MAIL w4
ro: e Cewpetts (e "’% SEND SUBSEQUENT TAX BILLS TO:
{LRT W ALsaroc m Saint Joseph Hospital

7435 West Talcott
{ ”‘5/0 P Geeob 3 " Chicago, L 60631
OR  RECORDER'S OFFJCE BOX NO, 307
3.
CRr01/12359691.)

ATTACHMENT 2
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~ SITE4
2900 N. LAKESHORE

LEGAL DESCRIPTION /

" THAT PART OF LOTS 5 AND 6 EXCEPTING THEREFROM THE SOUTH 60.00 FEET OF

SAID LOT 6 (TAKEN AS A TRACT) WHICH LIES BETWEEN THE EAST LINE OF
COMMONWEALTH AVENUE ON THE WEST AND THE WEST BOUNDARY LINE OF
LAKE SHORE DRIVE, SOUTH OF THE CENTER LINE OF SURF STREET (EXCEPTING
THEREFROM THAT PART FALLING IN SURF STREET) IN ASSESSOR'S SUBDIVISION
OF LOTS 1 AND 2 OF CITY OF CHICAGO SUBDIVISION IN THE EAST FRACTIONAL
ONE HALF OF SECTION 28, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
CONTAINING 87,790 SQUARE FEET (2.0154 ACRES) OF LAND, MORE OR LESS.

RI0D ) M —Sooe . %@W

PERMANENT ]NDEX NUMBERS:
14-28-207-001-0000

~ SITE 4-1
CHIY9 3711383-2.037442.0059 _ ' ATTACEMENT 2

%
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SITE 4

2900 N. LAKESHORE

PERMITTED EXCEPTIONS

GENERAJL REAL ESTATE TAXES NOT YET DUE AND PAYABLE.

COVENANTS AND AGREEMENT, CONDITIONS AND RESTRICTIONS (BUT
OMITTING ANY SUCH COVENANT OR RESTRICTION BASED ON RACE,
COLOR, RELIGION, SEX, HANDICAP, FAMILIAL STATUS OR NATIONAL
ORIGIN UNLESS AND ONLY TO THE EXTENT THAT SAID COVENANT (A) IS
EXEMPT UNDER CHAPTER 42, SECTION 3607 OF THE UNITED STATES CODE
OR (B) RELATES TO HANDICAP BUT DOES NOT DISCRIMINATE AGAINST
HANDICAPPED PERSONS), CONTAINED IN FOUR AGREEMENTS MADE BY
THE COMMISSIONERS OF LINCOLN PARK WITH VARIOUS OWNERS OF THE
LAND AND OTHER PROPERTY, DATED JANUARY 26, 1927 & COUNTERPARTS
THEREOF RECORDED AS DOCUMENTS 9546753, 9546754 AND 9553861
RELATING TO THE LOCATION, HEIGHT, FRONTAGE, NATURE,
CONSTRUCTION AND MAINTENANCE OF BUILDINGS ERECTED OR TO BE
ERECTED ON THE LAND OR ANY PARTY THEREOF AND PROHIBITING THE
USE OF SUCH BUILDINGS FOR CERTAIN PURPOSES THEREIN NAMED AND
ALSO PROHIBITING THE CONSTRUCTION OF CERTAIN CLASSES OF

BUILDINGS AND IMPROVEMENTS THEREON.

NOTE: SAID INSTRUMENT CONTAINS NO PROVISIONS FOR A FORFEITURE
OF OR REVERSION OF TITLE IN CASE OF BREACH OF CONDITION.

ENCROACHMENT OF THE BUILDING LOCATED MAINLY ON THE LAND
ONTO THE PROPERTY EAST AND ADIJOINING BY AN UNDISCLOSED
AMOUNT, AS SHOWN ON PLAT OF SURVEY PREPARED BY CHICAGO
GUARANTEE SURVEY COMPANY, DATED MAY 7, 2001, NUMBER 0101022-E.

LEASE BETWEEN DAVID GELH(jFF, M.D., AS LESSEE, AND CATHOLIC
HEALTH PARTNERS SERVICES, AS LESSOR, DATED 9/01/99.

LEASE BETWEEN HILLARD SLAVICK, M.D., AS LESSEE, AND CATHOLIC
HEALTH PARTNERS SERVICES, AS LESSOR, DATED 12/29/98.

LEASE BETWEEN LAKES HORE INFECTIOUS DISEASE ASSOCIATES, LTD., AS
LESSEE, AND SAINT JOSEPH HOSPITAL AND HEALTH CARE CENTER, AS

LESSOR, DATED 1/01/93.

LEASE BETWEEN RHODA POMERANTZ, M.D, AS LESSEE, AND SAINT
JOSEPH HOSPITAL AND HEALTH CARE CENTER, AS LESSOR, DATED 9/01/99.

SITE 4-1
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LEASE BETWEEN PHYSICIAN RELIANCE NETWORK, INC., AS LESSEE, AND
CATHOLIC HEALTH PARTNERS SERVICES D/B/A SAINT JOSEPH HOSPITAL,

AS LESSOR, DATED 12/10/96.

LEASE BETWEEN USONCOLOGY INC., AS LESSEE, AND CATHOLIC HEALTH
PARTNERS SERVICES D/B/A SAINT JOSEPH HOSPITAL, AS LESSOR., DATED
11/01/00.

10. LEASE BETWEEN MARK VEXELMAN, M.D., AS LESSEE, AND CATHOLIC
HEALTH PARTNERS SERVICES, AS LESSOR, DATED 5/17/01

11.
HALLMARK SHOPS, AS LESSEE, AND SAINT JOSEPH HOSPITAL AND

HEALTH CARE CENTER, AS LESSOR, DATED 4/04/90.
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LEASE BETWEEN THE GIFT SHOP MANAGEMENT GROUP INC D/B/A LORD’S




File Number 5287-876-4

o

To all to whom these Presents Shall Corre, Greeting:

I, Jesse White, Secrétary of State of the State of Illinois, do
hereby certify that

PRESENCE SAINT JOSEPH HOSPITAL - CHICAGO, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 14, 1982, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF TH